
 
 

APPLICATION FOR TRADESMAN REGISTRATION 
$55.00 

 
 

 _______________________________________________________________________________________________________ 
BUSINESS NAME

                                                                                                                                                                                    
                                                         

________________________________________________________________________________________________________ 
BUSINESS ADDRESS                                        (Street) 

                                        
(City) 

                     
(State)                        (Zip)

                         
  
         

 

BUSINESS PHONE                                                                                         FAX                                                                   CELL PHONE 

 

MAILING ADDRESS           (Street)                                                                 (City)                                                                  (State)                            (Zip)  
 

______________________________________________________________________________________ 
PROVIDE ONE:            FIN = Federal Identification Number                     EIN = Employer Identification Number                         SSN = Social Security Number 

 

________________________________________________________________________________________ _______________ 
OWNERS NAME

                                                                                                                                             
            

INSURANCE INFORMATION 
________________________________________________________________________________________ _______________ 
NAME OF INSURANCE COMPANY (LIABILITY)                                          AGENT’S NAME                                                          AGENT’S PHONE NUMBER 

____ _________________________________________________________________________________  
AGENT’S ADDRESS

                                 
  (Street)                                            (City)                                                     (State)                                 (Zip)

  

In accordance with Section 8-195 a minimum of $500,000 per occurrence is required and worker’s compensation required by the 
State of Kansas.  
 

I hereby certify that the above information is true and correct and that I have read and understand the requirements 
applicable to issuance of this license. If any of the information provided on this application is found to be false or 
incorrect, this license may be suspended or revoked.  
 
 

PRINT NAME                                                                             SIGNATURE                                                                                                               DATE 

                                                             

For Office Use Only 

Date Application Approved:                                                              Good through    12/31/______                                           
   
Date Application Denied:  ______________________________                                                                
 

Amount Paid $ 55.00         Receipt No.                         Date:                                  Received By: ______________________ 

For office use only: 

Year: _____________________ 

Registration No.:____________ 

 
New_____ Renewal_____ 
 

A TRADESMAN REGISTRATION INCLUDES THE FOLLOWING SPECIALTY WORK.  THE TYPE OF 
WORK PERFORMED UNDER THIS REGISTRATION IS NOT SUBJECT TO BUILDING PERMITS OR 
INSPECTIONS WITH THE EXCEPTION OF MOVING A BUILDING OR STRUCTURE.           

 
CEILING       DRYWALL      FLOOR COVERING     INSULATION     MILLWORK 

MOVING A BUILDING/STRUCTURE        PAINTING        WINDOWS, DOORS & SIDING 
 

  MOVING A STRUCTURE DOES REQUIRE A PERMIT FROM THE CITY CLERK’S OFFICE, BUT 
NO INSPECTIONS REQUIRED.  


